. THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
it PIPS STANDARD CERTIFICATE OF DEATH ce e 16203
- vo-es | EIEED APR 23 1953 318 1003 3808
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Regisirar's No.
- PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decessed lved, 1 lartiution: resklence befors
. m . adin on).
d a. COUNTY _ a STATEMS o g ourd b. COUNTY dinisaton)
b. CITY Qr oatelde corpurate liita, write RURAL and give ¢. LENGTH OF || «c. CITY 4 1n Beclence within Muits of
OR lace) -
owv  8t,Louls et A Town Bt ,Louis R
. FULL NAME OF (If not in hoapital or institution, Kive strect addrems or loeatlon) ' STREET. (I rars, give location)
HOSPITAL DDRESS =/ 7
INSTITUTION  Lutheran Hospital b 7™"=3305a Magnolia 7
3. NAME OF, o. (First) b. (Middle) ¢ (Las) 4 DATE (Month) _ (Day) (¥
DECEASED . ear)
(Typeor Prie) ROBELl1lA F, York oeam  Apr,8,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH A9 AGE Tn yeaeaT v woca 1 Fon | 7 ooen v
. Days | Hi \
female white married . " |Dec,8,1916 38 | | e
| 10a. USUAL OCCUPATION (ke tod of work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (G0, wad Stase or Forviga Comniry) 12, CITIZEN OF WHAT
_houge wife at home 8t.Louls, Mo,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND‘OR PIFE
James Medley | Pannie Withworth = | Lyman York
igr WAS DECEASE? E\(rlfn IN dy‘ S. ARMED Foncesz ‘ 16. SOCIAL sacunarg 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
-, Do, OF UDEDOWD, P, war or dates of service! .
no Lyman York, 3305a Magnolia

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

.. L]
| Enter cnly anscanseper | I. DISEASE OR CONDITION ONSET AND DEATH
Line foz (), (b, and (g | PVRECTLY LEADING TO DE:ATH ™ — A _ ¢ o
p— ANTECEDENT CAUSES - s /

*Thiz dors not mean

Ap—
the snode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) { N\\mi_‘

s beart foflure, asthenia, tr:.t: to the abope couse {a) stating

WRITE PLAINLY—USING UNFADING BLAQCK INE—MAKE A PERMANENT RECORD

de. It wmeans the dia- underiying cause lest. .
case, injury, or complica- DUE TO (¢)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
’ ' Conditions contributing to the death but not
. related to the di or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ e et 20. AUTOPSY?
‘ TION —_— : '
— . _ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE, - home, farm, fastory, sirest, ofios blds ., #te) LY
HOMICIDE Niw = : _
214. Tcl)lgE (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE
INJURY . = | “work AT WORK 02'00 /
2. ¥ hercby certd’y th‘a! I tgmded tg deceased from _L_'_Lr_ %A_g_ IDié that I last saiv the deceased
, 195 = gnd thai death occurred at _J H Am, from ke causes and on the dale stated above.
o« ortitle) | 230, ADDR . . Z. GATE SINED
, £ 203 2/ 1)
U, s - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATIM kﬂ:ty,:own or connty) ( (s}au)
FoREVET 4/ w7/ r -) Lemay 23,M

25. FUNERAL DIRECTOR'S 8] GMATURE ADDRESS

| Fendler Und.Co.,7420 Michigan

on Reverse .Suh-)

-




aLs

- . oY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF By ¢t ittt et e e rrar e e

working under my persoﬁal supervision,.

Signature of Student Embalmer

Lic?nsed Embalme'r No¢57é;
P. O. Address/fafo%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license), : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body'is not embalmed, fact should be so stated above, ‘e




